11D PAM 1-201
COMMAND INSPECTION CHECKLIST

FUNCTIONAL AREA: CHAPTER: 5 DATE OF REVISION:
Medical SECTION: H 1 SEP 02
Proponent/Phone No: PROGRAM /ACTIVITY/TOPIC (PAT) UNIT INSPECTED/DATE:
Division Surgeon/11D PM
350-3334/355-8898 Field Sanitation
ITEM GO NO-GO

A. References:
1. FM 21-10, Aug 00, Field Hygiene and Sanitation.
2. FM 4-25.12, Jan 02, Unit Field Sanitation Team.
3. 1ID Reg 40-1, Jul 02 Medical Services, Field Sanitation.
4. AR 40-5, Preventive Medicine, Oct 90

B. Specific Questions:
1. Field Sanitation Team Composition: Reference AR 40-5, 14-3 (b) (1) (2);

FM 4-25.12, 1-3, 1-4 (b) (2) (3)

a. Does the FST consist of at least two school trained personnel assigned
per company if supported by a separate unit? AR 40-5, 14-3 (b) (2) (a);
FM 4-25.12, 1-4 (b) (2)

b. Is at least one of the FST members in the unit a NCO? AR 40-5, 14-3 (b)
(2) (a); FM 4-25.12, 1-4 (b) (2)

c. If medics are organic to the unit, are they on the team? AR 40-5, 14-3 (b)
(1); FM 4-25.12, 1-3

d. Do all of the above individuals have 6 months remaining in the unit?
(The appointment memorandums must list the DEROS) AR 40-5, 14-3
(b) (2) (a); FM 4-25.12, 1-4 (b) (3)

2. Unit SOP Implementation and Training: Reference: AR 40-5, 14-3 (a) (2),
(11); FM 21-10, 4-5; FM 4-25.12, Appendix D
a. Does the units SOP cover implementation of the Field Sanitation
Measures during:
(1) Pre-deployment (Training, Equipment Maintenance and Issue)? AR
40-5, 14-3 (a) (2); FM 4-25.12, Appendix D
(2) Deployment/Sustainment (Unit responsibilities, FST utilization in the
field)? AR 40-5, 14-3 (a) (11); FM 4-25.12, Appendix D
(3) Does the FST participate in all Field Training Exercises? FM 21-10,
4-5; FM 4-25.12, Appendix D

b. Has the Field Sanitation Team conducted Annual Training on:
Reference(s): 11D Reg 40-1, 4-1 (3) (g), 5-1 (1), (7), (8) and FM 21-10
(App. A) (Task 7)

(1) Heat and Cold Injury Prevention? 11D Reg 40-1, 5-1 (7) and (8)

(2) Chlorine residual testing? 11D Reg 40-1, 4-1 (3) and FM 21-10
(App. A) (Task 7)

(3) Does the unit maintain training records for at least one year? 1ID Reg
40-1,4-1 (3) (g)




3. FST Kit and Individual Issue Item Maintenance and Accountability:

Reference: AR 40-5, 14-3 (b) (2d); FM 4-25.12, Appendix C

a. Does each FST Kit have authorized equipment on hand? AR 40-5, 14-3
(b) (2d); FM 4-25.12, Appendix C

b. Is missing equipment on a valid requisition with document numbers?
AR 40-5, 14-3 (b) (2d)

c. Iseach FST Kit maintained in clean, serviceable condition? AR 40-5,
14-3 (b) (2d)

d. Does each of the sections have the individual issue items on hand? AR
40-5, 14-3 (b) (2d)

e. Are missing individual issue items on valid requisition? AR 40-5, 14-3

(b) (2d)

4. Potable water container inspections: Reference(s): FM 21-10 (Appendix A)

(Task 6) and 11D Reg 40-1, 4-1 (3j); FM 4-25.12, 2-10 (¢) (2)

a. Does the FST members inspect the potable water trailers on a quarterly
basis and record results on DA Form 5457-R? FM 21-10 (Appendix A)
(Task 6); FM 4-25.12, 2-10 (¢) (2)

b. Does the FST NCO have a copy of the current 5457-R inspection from
1ID Preventive Medicine Section conducted within the last 6 months?
(Satisfactory rating must be given to utilize this trailer in training) 11D
Reg 40-1, 4-1 (3))

c. Do the FST members ensure potable water containers are maintained in a
clean, serviceable, and sanitized manner? FM 21-10 (Appendix A) (Task
6)

d. Are "NO-GO"s on a work order to be repaired and recorded on 5988-E?
11D Reg 40-1, 4-1 (3j)

Rating Standard — Field Sanitation

e Commendable — All inspected areas are rated “GO.”

» Satisfactory — Items Section B: 1a, 2a, 2b(2), 3b, 3c, 3¢, 4a, 4b, 4c must be rated a “GO.”
* Needs Improvement — A “NO-GO” on any of the above critical inspection items.

Remarks:

5-H-2




Remarks:

VERIFICATION:

X X

Unit POC Signature, Name, Rank, Date Inspector Signature, Name, Rank, Date

5-H-3
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